FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

11, Pursuant to the provisions of Sections 607 0502 and B07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flonda, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered
agent. | am famihar with, and accept the abligatons of, Section 607.0505, Florida Statutes.

SIGNATURE .

SF;{;i.:-!.-ru tywnd & prined nifnd o' rogasteeg sgend and ttle il applhcatin {NOTE: Ragistensd Agant sayraturs regpuiréd when rainatating) D-"_'FE'
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
T D [T DELEYE TTILE ‘ [T Change T Addition
Nawt SUTMIRE, JOHN | 1.2 NAME
seeeet akess | 19€0 NOBLE ST 1.3 STREET ADDRESS
arv-si-ze | LONGWOOD FL 32750 14 CITY-§T-21P
TIE D 3 oEcete 21Tl ‘ [T change [ Addition
NAME MCCRADY, GEORGE I 2.2 HAME
sireet anoness | 108 HAMUN T LANE 23 STREET ADDRESS
orv-stze | ALTAMONTE SPRINGS FL 82714 2.4 CITY-51-2P
TICE D 7 pecete 11 TMLE [ Change [ Adution
NAME HAYDEN, FISK 2.2 NAME :
sineet aooess | 400 N STREET #1140 3.3 STREET ADDRESS
erv-si.zo | LONGWOOD FL 32750 34, CITY-51-2IP
TILE - [T bELETE 45HIE _ — [JChange ] Additton
NAME 4.2 NAME ‘
STRFE] ADDAESS 43 STREET ADDRESS
BTY-81- 4 44 TY-5T-2P
TICE [.] DEiETE 511MLE [TcChange L] Addition
HAKE 5.2 NAME
STREET ADDRESS &9 STREEY ADDRESS
CIrY-§1-2 54.00Y-51-2P ‘
T LI DeLene 61 THILE [JChange [T Acition
HAME 62 NAME '
STHEET ADRRESS I .3 STREET ADDRESS
BTY-§1 2P 6.4 CITY-5T-2P

14. | do herahy certily that the informalion supplied with this filing does not qualiy for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certity that the
informatien ind-cated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal efiect as If made under oath; that
| am an oflicor of direcior of the corporaton or the receiver or trustee empowerad 0 execute this report as required by Chapter 607, Florida Statutes; and thal my name
appears in Block 12 or Block 13 if changgd, or on gn attachment with an address.

SIGNATURE: < LAPINLY . Sutmire {407)339-2220

NATIRE AN FEEs SR LT ED NWE OF iGN OFFIGER BF DIRECTOR Bae B P ¥ GOOCHSS

PROFIT . FLORIDA DEPARTMENT OF STATE . -
CORPORATION .‘7 LAY gandra B. Mortham Mar 06 1997 8:00am
ANNUDAL REPORT el Secretary of State
1997 & DIVISION OF CORPORATIONS Secretal S/ Of State
DOCUMENT # P96000101891 (5)
. rporalion Narne
CSH GROUP I, INC. -
Puncipal Place of Business Maihng Address “Imm I‘I ||H| I"Il Illll ||||| III" "mlllll |||I|Iu| |||I| |’|Im’
1365 BENMETT DR 1365 BENNETT DR ’
SUITE 109 SUITE 109
LONGWOOD FL 32750 LONGWOOD FL 32750-8361
3. Date Incorporated or Qualified 9a. Date of Last Report
o 12/17/1996
2. Principal Piace of Busnass 2a. Mailing Address 4. FE! Number Applied For
21 26] ; 65-0717711 Not Applicable
Suite, Apl 4, elc. Suita, Apl. #, elc. N : $B8.75 addional
El ;ﬂ 6. Certificate of Status Desired 0 Fee Required
Cily & Stata City & State : 8. Election Campaign Financing $5.00 May Bo
Ei] ?ﬂ . Trust Fund Contribution Added to Fees
Zip ..., Gountry Zip Country B. This corporation has liability for intangible tax under s, 199.032,
24] 25] 28] 30] Fiorida Statutes Oves o
4, Neme and Address of Current Registered Agent 10. Name and Address of New Reglstored Agent
SUTMIRE, JOHN | 81| Name '
1365 BENNETT DR 82| Street Address (P.O, Box Number it Not Acceplabla)
SUITE 109
LONGWOOD FL 32750 83
84| City F 85| Zip Code

CR2E034 (9/96)



